Woctor, cofonar, &14,. MUst use

Coroner cannot certify to a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. .

FILED NOV 28 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

3980«

STATE FILE NUMBE

s sogmmeren e d 003 e 1 008'7.

1. PLACE OF DEATH
a. COUNTY ——5';

0075

.2, USUAL RESIDENCE (Where deceased lived.

a. STATE M o

Il institution: Residence belore

b. COUNTY Seotland” ™"

b. CITY (tf outside corporate limits, give TOWNSHIP only)

on S Loovs's Mo

Inside Limits
YesX NoO

<. CITY

ow_Mem phes Mo .

Inside Limits

Yes K No D

e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

b QDEEET

Raeside on Form

fou :do give [ocation} i
IneriruTion  Stelukes Hospita RESS P ¢ 2 é:: M, Yest  HaX0
3. ::::A :!'b Firnt Middle Last . 4. DATE Month Day Year
oF
oo (Dp g D SHaFFer| ® -2 ~s¢

6. COLOR OR RACE

hle

5. sExX 0
M

7. MARRIED ﬁ Never Marridp )

winowen []

pivorcen [

8, DATE OF BIRTH 19, AGE (In years

IF UNDER 1 YEAR

IF UNDER 4 HRS.

Tast hirthday)

3-5-0f

Months | Dam

Howra | Min.

-] 10a. USUAL OCCUPATION (Give kind of work done

tiﬁ most of working life, even if retired}

106. KIND OF BUSINESS OR INDUSTRY

Telephone Co

1. BIRTHPLACE (City and ataic or country) !

Red Oxk OWA.

12. CITIZEN OF WHAT COUNTRY?

UcSoA.

|3 FATHER'S NAME

Roy

Shaffer .

14, MOTHER'S MAIDEN NAME

Rernths Sf%aftonf

15. WAS DECEASED FVER IN U. S. ARMED FORCES?
{Fes, ﬁ or unknows} I (IS yes, pize war or dates of service)

16. SQCIAL SECURITY NO,

L95-01-0967

17. INFORMANT Address

Bessie Shaffer,Memphis, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} _*

18. CAUSE OF DEATH [Enier only one cause pcr line for (a), (b), and {c}.) CO I‘Oﬁ&l’y ocqlusion acute
eﬁww

INTERVAL BETWEEMN
ONSET AND DEATH

So A1)

Conditions, if any,
whick gove risg fo
above cause (a),.
aating the under-

lying  cause loat. DUE TO (¢}

7
a ¥

r{y ertens on, arterla .
DUE TO (8)

z
=] " PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DMSEASE CONDITION GEVEN IN PART [(n) 13, ;Eti gg;gf’of\'
3 )
3 ‘7‘,2_0 4 ves O] wo [ |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entler noture of injury in Part'Tor Part IT of item'18.) ° o
& 0 0 a
] * ~
.

2 [ 2. TIME OF . Hour  Month, Day, Year |
S INJURY  a.'m. . .. P |
E T p. m. . R T -,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE O farm, factory, street, office bldp,, efc,)

WORK AT WORK

2. J attandod the deceassd from J-4 -4 Z . to [/-T —JT and last saw :l:;' aliveon _ 2/~ T

24, Rmtnut. mnzc*rorhopp e L700 W%éfﬁﬂgton

NOv 5 1956

o {Licensed Embalmer’s Statement on Reverse Side)

Daath occurred at __Q,_é_e) . m on the date stated above; and to the beat of my knowledge, from the cauvses stated.
IGNATURE [,eo.E. oulha@egm or titic} M O] svoress IT7ET Washington Ave. [z oate sicneo
/.? T720 f(eMoL._, A - 23S
23a. BumAL. cngufl_?u). ZJb DATE N 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State)
OVAL (Specifp
Removel” | 11-3-56 - Local : . .| Memphis,Mo,
Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE v
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STATEMENT BY LICENSED EMBALMER ]

. SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By e, OF DY i e ettt ra s Gevanens , Student Embalmer No.........

working under my personal supervision..

Student ... Slgm:d...%(/i‘j).’ﬁl ........................................

Signature of Student Embalmer
Licensed Embaln

P. O. Address....~

Note: ‘The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

If this bogdy ig. not embalmed, fact should be so stated above.
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